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THE ERISA LA~ GROUP, P.A.,
205 North Tenth Street, Suite 00 P.O.Box 853 Boise,~ ~
208.342.5522 Fax: 208.342.762 Toll Free: 1.866.ERIS~%W~WA~74.7252)
www.erisalawgroup.com LUISJ Ut~I ~i 6: ~7

Jeffery Mandell, Esquire
email: jeff@erisalawgroup.com

October2, 2009

Via Cert~fledMail — Return ?eceiptRequested

Top Hat PlanExemption
EmployeeBenefitsSecurit Administration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,
Washington,DC 20210

Re: Coo erativeNetworkDeferredCompensationPlan(Plan)
PlanSponsorEIN: 39-1128018

To WhomIt May Concern

Enclosedpleaseflu I the Planstop hat planstatementdescribedin 29 CFR§ 2520.104-
23.

Pleasewrite orcall Tyourequireany additionalinformation.

Very truly yours,

JM:kc ~çGROUP, P.A.
Enclosure

Achievingyour mployeebenefitobjectives...Solvingyour employeebenefitproblems
Clientslocally andcoastto coast...Since1982



COOPERATIVENETWORK
REPORTIN AND DISCLOSURECOMPLIANCESTATEMENT

In compliance ith Section110 of the EmployeeRetirementIncomeSecurityAct
of 1974 (ERISA) an Section2520.104-23ofthe regulationsthereunder,the Employer
namedbelow is film this Reporting and Disclosure ComplianceStatementand in
connectiontherewith,p ovidethefollowing information:

EmployersNameand ddress: CooperativeNetwork
131 WestWilson Street,Suite400
Madison,WI 53703

EmployerIdentifleatio Number: 39-1128018

PlanName: CooperativeNetworkDeferred
CompensationPlan(Plan)

NumberofTopHatPl s: 1

NumberofEmployees urrently
Participatingin Plan: 1

TheEmployer aintainsthis unfundedPlanprimarily for thepurposeof providing
deferred compensatio for a select group of managementor highly compensated
employees.

The Employer ill provide the Plan documentsto the Secretaryof Labor upon
request,asrequiredby ection 1 04(a)(6)of ERISA.

OnBehalfof thePlanAdministrator

By:__________

Dated:_________________
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